DOCKET NO. GYN5003 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



icants 



Scott Ciarrocca 



Serial No. 



10/674,333 



Art Unit: 



3731 



Filed 



September 30, 2004 



Examiner: Not Assigned 



For 



BIPOLAR TISSUE MORCELLATOR 



I hereby certify that this oorrespondence is baxng d^>08lted with the 
United States Postal Service as first class uail in an envelope addressed 
to: Mail Stop Missing Parts, CcnUBissioner £or Patents, P.O. Box 1450, 
Alexandria, VA. 22313-1450 on 




(Date ht Dflposit) 



Matthew S. Goodwin 



(Name o£ aFPliqfWpr asoign^, or Registered Representative) 





late Signature) 



Mail Stop Missing Parts 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

SUBMISSION OF SUBSTITUTE COMBINED DECLARATION AND POWER OF ATTORNEY 



Pursuant to Rule 53(f) and Rule 54, please find enclosed a 
Substitute Combined Declaration and Power of Attorney for the 
application of Scott Ciarrocca entitled Dipolar Tissue Morcellator 
attorney Docket No.GYN5003, to correct a typographical error in the 
inventor's name. This application was filed on September 30, 2003 by 
Express Mail pursuant to Rule 10. 

The Commissioner is hereby authorized to charge any additional 
fees which may be required, or credit any overpayment to Account No. 
10-0750/GYN5003/MJS. This sheet is submitted in triplicate. 



Dear Sir: 



Respectfully submitted. 




Matthew S. Goodwin 

Reg. No. 32,839 

Attorney for Applicant (s) 



Johnson & Johnson 
One Johnson & Johnson Plaza 
New Brunswick, NJ 08933-7003 
(732) 524-3849 



17 TS!^ 



/Please type a plus sign (■»■) inside this box HH 



PTO/SB01 (1(W)0) 
Approved for use through 10/31/200Z 01MB 0651-0032 



Attorney Docket Number 


less it comains a valid 0MB control nuirt)er. 
GYN5003 


First Named Inventor 


Scott Ciarrocca 1 


COMPLETE IF KNOWN 1 


Application Number 


10/674.333 


Filing Date 


September 30, 2003 1 


Group Art Unit 


3731 


Examiner Name 


Not Assigned | 



DECLARATION 
AND 

POWER OF ATTORNEY 
FOR UTILITY OR DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

□ Declaration Submitted with H Declaration Submitted after 
initial Filing OR Initial Filing (Surcharge 

(37 CFR 1.16(e)) required) 



As a below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name 

liSl!!^c if y "1 ^f^sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 



BIPOLAR TISSUE MORCELLATOR 
(Title of the Invention) 



the specification of which 
□ is attached hereto 
OR 



I la wasfiledon(MM^^ 

Number 110/674,333 l and was amended on (MM/DD/YYYY) I""" 



I I^„'l!I!°1^''^-^ '^^J*"^ !° 1*^'°'^ information which is material to patentability as defined in 37 CFR 1.56, including for 
oontnuatiori-in-part applications, material infomiation which became available between the filing date of the prior aDOlication 
and the national or PCT international filing date of the continuation-in-parf application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or 365(b) of any foreign application(s) for patent or 

United States of Amenca, listed below and have also identified below, by checking the box, any foreign application foroatent 



Prior Foreign 
Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy 

Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed 



on a supplemental priority data sheet PTO/SB/02B attarhari hereto 



FEB 2 7 2im ji 



^^^:iBl^ DECLARATION - Utility or Design Patent Application 


1 hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional j 


3pplication(s) listed below. 


Application Number(s) 


Filing Date (IVIIW/DD/mY) 








[D Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


1 hereby daim the benefit under Title 35, United States Code, §120 of any United States application(s) listed below and, insofar 
as the subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner 
provided by the first paragraph of Title 35, United States Code, §11 2, 1 aclcnowledge the duty to disclose material information as 
defined in Title 37. Code of Federal Regulations, §1 .56(a) which occurred between the filing date of the prior application and the 
national or PCT international fiiinq date of this application: 


Application Serial No. 


Filing Date 


Status 






Patented 
Patented 
Patented 


1 hereby appoint: 




Place Customer 


lEI Practitioners at Customer Number 1 000027777 I ^ 
AND 


Number Bar Code 
Label Here 


□ Practitioner(s) named below: 
Name 


Reaistratlon Number 




as my/our attomey(s) or agent{s) to prosecute the application identified above, and t 
States Patent and Trademark Office connected therewith. 


0 transact all business in the United 


Address alt telephone calls to Melissa J, Szanto at telephone number (732) 524-1365. 


Customer Number 

Direct all coiTBspondence to: E| or Bar Code l^bel | 000027777 ( OR 


□ Correspondence address below 


Name: 


Address: 


Address: 


City: 


State: 


ZIP 


Country 


Telephone: 


Fax: 



1 hereby declare that all statements made herein of my own knowledge are tme and that all statements made on 
Information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


□ A petition has been filed for this unsioned inventor 


Given Name 

(first and middle [if any]) Scott 


Family Name 

or Surname Ciarrocca 


Inventor's ^i^C/L^ 
Signature /^^v^ 


— ■ 




Residence: City Stockton 


State NJ 


Country U.S.A. 


CltizenshlDU.SA 


Mailing Address 4 Myers Lane 


City Stockton 


State NJ 


ZIP 08559 


Country U.SA 



